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Drs. M.I. and S.G. Worthley provide comments on the results of
our recently published substudy of the REMEDIA (Randomized
Evaluation of the Effect of Mechanical Reduction of Distal
Embolization by Thrombus-Aspiration in Primary and Rescue
Angioplasty) trial (1). To date, various small-to-medium-sized
prospective randomized trials have been performed testing the
efficacy of thrombectomy and/or distal protection in patients with
ST-segment elevation acute myocardial infarction (STEMI) (2).
The overall results have to be considered conflicting and incon-
clusive. Differences in the device used (never tested in a head-to-
head randomized trial), study populations, and reperfusion marker
are expected to play a major role in determining such heteroge-
neous findings. The role of the clinical characteristics of the study
population has been documented in the subgroup analysis of the
REMEDIA trial showing that the benefit of thrombus-aspiration
in myocardial reperfusion was observed only in patients with
persistently occluded culprit artery after guidewire crossing and/or
with a higher thrombus burden (3) and confirmed by the subgroup
analysis of the AIMI (Angiojet Rheolytic Thrombectomy in
Patients Undergoing Primary Angioplasty for Acute Myocardial
Infarction) trial showing a strong trend toward reduction in final
infarct size only in patients with angiographically visible thrombus
treated by rheolytic thrombectomy (4). Similarly, the neutral
findings of the PROMISE (Protection Devices in PCI Treatment
of Myocardial Infarction for Salvage of Endangered Myocardium)
study must be interpreted with caution as the study population
included a heterogeneous variety of both STEMI and non-
STEMI patients (5).
As for the influence of reperfusion marker in the results, if we
move from the widely available and easy-to-assess markers of
reperfusion (blush and ST-segment resolution) to more sophisti-
cated evaluations of microvascular function/integrity, the number
of patients necessary to observe an effect is significantly lower. The
number of patients studied in the REMEDIA contrast echo
substudy fitted our power calculation (1). Nevertheless, the ob-
served findings of our study are original and interesting as they
suggest that microvascular obstruction as evaluated after 24 h and
at follow-up is significantly reduced by thrombus-aspiration; con-
versely, they question the effect of thrombus-aspiration on left
ventricular remodelling, possibly because several factors other than
microembolization influence remodelling (1).
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